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FORM D ‘ UNITED STATES
SECURITIES AND EXCHANGE COMMISSION ONE mﬁ:bﬁtmowu"

@E%%EQ/ Wasbington, D.C. 20549 Expires: 32350076

Estimated ave, burd
@@ m b FORM D hours per res raﬁ'fe ..... in
MBS N NOTICE OF SALE OF SECURITIES
KH@N%%N_ PURSUANT TO REGULATION D,
HNP‘N SECTION 4(6), AND/OR ”
UNIFORM LIMITED OFFERING EXEMPTI
Name of Offering  ([7] check if this is an amendment end name has changed, and indicete change.) 06043301
_ [ = ] |
Filing Under {Cheek boales) tha apply): Rulc § ule c ion § )
Type of Filing: B N::' ;'ilinzp pEy] AmeEmcm] 7 [ Rulests @] Rule306 [ Sestion %) [] ULOE é\ “/(/( TC‘@/%\O %\\r\
= L.CT:
A. BASIC IDENTIFICATION DATA \g’-ﬁ\ "%5‘ ﬁ %%%
1. Enter the information requested about the issuer \Xg\\ (00[, Yé‘;\\
Name af lssuer ([T eheck if this is an amendment and name has changed, and indicate change.) éi@ Y
Eagle River Homes, LLC \ SECTION
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
2432 Stone Heath Drive, Lancaster, PA 17601 717-413-3659
3::?: r::[?;::p;:::::::a g'z:;\;\ions (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Same Same
Brief Description of Business
Own and operate a facility which produces manufactured housing
. Type of Business Qrganjzation
[} corporation [ limited partnership, alrcady formed @ other (please specify):
D business trust D limited partnership, to be formed Limited Liabil j_ty Campany

Month Year
Actual or Estimated Date of Incorparation of Organization:  [§16] Q6] Acwal 7] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-{etter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other fareign jurisdiction) 0og
GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issucrs making an offering of sccuritics in el onan ption under Regulation D ot Section 4(6), 17 CFR 230.501 st seq. or 1S us.C.
T14(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address efter the date on
which it is due, on the date it was mailed by United States registered or centified mail 10 thel address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Sireet, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
phetacopies of the Ity signed copy or bear typed or printcd signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee:. There is no federat filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate nutice with the Securities Administrator in each state where sales
arc to be. or have becn made. If a statc requires the payment of a foe as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this noticc and must be completed.

ATTENTION
Faiture to file notice in the appropriate states wilt not result in a loss of the federal exemption. Conversely, failure to file the
appropriate (ederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collaction of information containad in this torm ara not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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2. Enter the information requesied for the following:
e Each promoter of the issucr, if the issuct has been organized within the past five ytars;
e Each beneficisl owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
¢ Each executive officer and director of corparate issyers and of corporate general and managing partners of partnership issuvers; and
s Each general ond managing partnet of partnership issuen.

Check Box(cs) that Apply: ] Promoter [ Beneficial Owner /] Executive Officer [} Direstor [0 Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Bunn, Jim

Business or Residence Address  (Number and Sirect, City, State, Zip Code)
¢/o 2432 Stone Heath Drive, Lancaster, PA 17501

Check Box(es) that Apply: [} Promoter [/} Beneficial Owner [l Executive Officer (7] Director  [[] General and/or
Managing Partrrer

Full Name (Last name first, if individual)

Young, Walt

Business or Restdence Address  (Number and Street, City, Staie, Zip Code)
c/o 2432 Stone Heath Drive, Lancaster, PA 17601

Check Box(es) that Apply:  [] Promoter  §] Beneficial Owner [7] Executive Officer {7] Directar  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hollister, Samuel

Business or Residence Address  {Number and Strect, City, State, Zip Code)
cJo 2432 Stone Heath Drive, Lancaster, PA 17601

Check Box(cs) that Apply: [ Promoter  [7] Beneficial Owner [Q Executive Officer [] Director [ General andior
Managing Partner

Fuli Name (Last name first, if individual)
Broderick, John
Business of Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [T] Bencficial Owner [7] Exccutive Officer [] Director [T} General and/or
Maoaging Partner

Full Name (Last name first, if individual)
Veeragandham, Sreeram

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bo: that Apply: Promoter Beneficial Owner Executive Officer Director [[] Generl andlor
cck Box(es) that Apply ] O 0 0 i .

Full Neme (Lasi name first, if individual)

Business or Residence Address (Number and Steect, City, Stats, Zip Cods)

B that ly: Promoter Bencficial Owner Executive Qfficer Director [] General and/or
Check Boxtes i o 0 U = Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank sheet. or copy and use additional copies of this sheet. as necessary)
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Yes No

1. Has the issuer sold, or does the issver intend to sell, to non-gecredited investors in this offering?..........ccoveomirvenan. [ ] ﬁ'
" Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............... s 80,000.00
Yes No

3. Does the offering permit joint ownership of a single unit? ........cooccoveeoevereron. Ceetsa st s et et st bt e mnm e E’ O

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, Jist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check “All States™ or check individual S1ates) w...o....coveriieiene, [ All States
[AR] (€]
(L] N 0A ] K (A Mg M MA [0 MY M5 [MO)
(RE] (NH] [¥7] [ND] [OR]
& [ m W)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) ... eeeraees weremnemee ] Al States
(bC] (H1]
] 00N (A K KY (@A Mg WMD) MA MO by M5 MO
[OH]
1)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual Sta1es) oo - {0 All States
(HI]
o O A K K Ta &g M) ©MA M] MY M) MO
[Nv] [f\D] [oH] ([©K] [OR] [PA)

{Use blank sheey, or copy and usc additional copics of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” Ifthe transaction is an exchange offering, check
this box [T} and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security ’ Offering Price Sold
Debt ........ . s 1,575,000.00 s 1.575,000.00
EQUITY ororeene v . 5202500000 ¢ 2,025,000.00
‘ [J Common [7] Preferved
Convertible Securities {including warrants) .. e 8 s
PArtNErShip INTEFESES ...ouvemstemrrraecresomsisnetsimsessstassomsetiasess sesmesenthsassssatnssasasessnsassassasnsas ceer s $ $
Other (Specify ) U IDIDON S $

TOM! oo ..3_3.600,000.00 ¢ 3,600,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0 if answer is “none” or “zero.”

Aggregate

Number Dollar Amount
Investors of Purchases
Accredited IRVESIONS ......uuevverccrrecsonninn: 24 s 3,600,000.00
NOR-ACCTEAIEA INVESIOTS «.ocvrrrcreeres s rerie e seeeore st nesces sassssassasstraebessneseamsbssasatssssbrebonspesas s beis st sab et s
Total (for filings uader Rule 504 only) s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or S0S, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
\ Type of Doflar Amount
Type of Offering Security Sold
Regulation A ... ..o by
FOMR 1o et e e e er et e bt e ek e bR AR RS R s 0.00

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an cstimate and check the box 1o the lef! of the estimate.

Transfer Agent’s Fees ............

PrNUNE QNG EORIAVINE COSIS . coiieuiiit et tesete ot st edses o84t 4808 b b e b st s e
LERAY FES .ccoomcuirioirimrcc s sent st be s ast e b s e R md A1 R
ACCOUNTING FEES ..ot osbcres b vens et remsasa 8 e e tb e 0 br o 453 s a2 05 ke

Engincering Fees ...

”REOCOQO0

Sales Commissions (specify finders’ fees separately) overvninneinancs
Other Expenses (identify) Bank fees, organizational expe, s_85,000.00
TOTAY covoveemeeee et eeeseeevtesesetoesastomsmaetassonhsoras(sastsee e b somdada R SS st s pes 1S b et £ eSS S BRI B SRS s _135.000.00
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b.  Enter the difference between the aggregate offcring price given in response to Part C — Question 1

and total expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross 3,465.000.00
PPOCEAAS 10 TR ITUBE." ... ..o\ ceoooreeeeoeemaecaaseec et oves e vess s besmssen s seass s s et sttt s ettt et - s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Dircctors, & Payments to
Affiliates Others
Salaries and fEes .......c..o.cociruiomcecrrmnearree e rirnennes e -8 0s
Purchase of real estate ..o SRRSO o s
Purchase, rental ot leasing and installation of machinery
aNd CQUIPIRCRT c.ooooivveecrereenrrssmsesenrs s reseasesneoes S—————— g b Os
Construction or leasing of plant buildings and facilities .. as as
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the asscts or securities of another
issuer pursuant to 8 merger) . . “ -3 as
Repayment of indebtedness ~3% as
WOLKING COPIAL. .-ooesrvoeeovems vt smesmsaeseesssessssssasiens S Qs §ff s_3.465,000.00
Other (specify): as as
....... s 0os
COMI TOMS .ot [ $_0-00 fs_3.465,600.00
Total Payments Listed (column to12ls added) .........cc.vuiimuimeienrisenssseaabtrenine sttt eorsiavsasreseess gs 3,465,000.00

The issuer has duly ceused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under}{ule 503, the fo}lowing
signature constilutes an undertaking by the issuer to furnish ta the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited inzstor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Si re, Date

Eagila River Homes, LLC A / Jul?z_/ . 2008
Name of Signer (Print or Type) itle of Signer (Print or Type)
Jim Dunn / President

ATTENTION

intentlonal misstatements or omissions of tact constitute tederal criminat violations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

Provisions of sUch rule? ..o e s SOOI U R | | K

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 23%.500) at such times as required by state law.

3.  The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer sepresents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of thiz excroption has the burden of establishing that these conditions have bean satisfied.

The issuct has read this notification and knows the contents to be true and has duly caused this notice to be signed an its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Si re Date,
Q__,_,-—— Mﬂ 2006

Eagle River Homes, LLC <
Name (Print or Type) itle (Print or Type)
Jim Dunn / President
/
Instruction:

Print the name and titic of the signing representative under his signaturc for the state portion of this fom. One copy of every notice on Eorm
D must be manually signed. Any copies not manually signed must be photacopies of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L]
AK 5 L
Az I —
AR | } | ! I
cA ' CC 1
co L C ]
cT e | .
DE X | $80kdebt & equity |3 $240,000.0 [ <]
oc{ | L]
N C =
HI § ]
ID 1 1 I | .
IL _N,_.J' [ ]
N ‘ _____l X | $80K debt & equity | 1 $80,000.00 | =]
mwl[ ] L
ks [ ] L
KY i ! I x [ i ]..
MD x 1| $80K debt & equity | 1 $320,000.0( =]
mal L
MI [ x| s80k debt & equity | 9 $1,360,000. iR
- .
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Intend to sell

 to non-accredited

investors in State
(Part B-Item 1)

3

and aggregate
offering price

. offered in state
(Part C-Item 1)

Type of security

Type of investor and
amount purchased in State
. (Part C—Ite_m 2)

Disqualification
" under State ULOE |
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

w

State

Yes No

Number of Number of

‘Accredited
Investors

Amount Investors

1 Non-Accredited |

Amount

Yes No

.

L

 $80K debt & equity

1 $80,000.00}

OR ¥

I

- PA

: $80k debt & equity

s | st040000]

ey
1K

sc |

THITITE

il

:

 $80K debt & equity

1 | $400,000:00

11l
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State weiver gragted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wyY i

PR

L
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